NICE guidelines pro NICE guidelines provide advice on the care and support that should be offered to people who use vide advice on the care and support that should be offered to people who use health and care services. health and care services.
Y Your care team our care team
A range of professionals who specialise in different areas of treatment or support may be involved in your care. All of these professionals will be trained and experienced in providing particular treatments or support.
Working with you
Your care team should talk with you about colorectal cancer. They should explain any tests, treatments or support you should be offered so that you can decide together what is best for you.
Your family or carer can be involved in helping to make decisions, but only if you agree.
You may also like to read NICE's information for the public on patient experience in adult NHS services.
This sets out what adults should be able to expect when they use the NHS. We also have more information on the NICE website about using health and social care services.
Some treatments or care described here ma Some treatments or care described here may not be suitable for y y not be suitable for you. If y ou. If you think that y ou think that your our treatment does not match this advice, talk to y treatment does not match this advice, talk to your care team. our care team.
Colorectal cancer Colorectal cancer
Colorectal cancer is one of the most common cancers in the UK, with about 40,000 people newly diagnosed each year. It is more common in people aged 65 and over.
In colorectal cancer, cells in the colon or in the rectum start to grow in an uncontrolled way, forming a lump called the primary cancer or primary tumour. Like other cancers, colorectal cancer starts in a small area but can spread to other parts of the body to form metastatic tumours.
The term colorectal cancer covers cancers in both the colon (colon cancer) and the rectum (rectal cancer) but your tests and treatment will vary depending upon which form you have. 
Questions about finding out what is wrong (diagnosis)
Please give me more details about the tests/investigations I should have.
What do these tests involve?
Where will these be carried out? Will I need to have them in hospital?
How long will I have to wait until I have these tests and get the results?
Who will tell me the results? Stage I -the cancer has not spread beyond the original colorectal tumour.
Stage II -tumours may have grown through the bowel wall and into nearby tissues but have not spread to new parts of the body.
Stage III -tumour cells can be found in nearby lymph nodes.
Stage IV -the tumour has spread to other parts of your body (see Further treatment for details of tests and treatments that can be used if the cancer has spread).
You should be offered a scan of your chest, abdomen and pelvis to estimate the stage of disease.
Usually this will be with contrast-enhanced CT.
If you have colon cancer, you should not be offered any more routine scans (MRI or ultrasound) to estimate the stage of disease.
A digital rectal examination (with a doctor's finger) may be done as part of the diagnosis of colorectal cancer, but it should not be used to measure the stage of your cancer.
Rectal cancer
If you have rectal cancer, you should also be offered an MRI scan. Information from the MRI scan should help your healthcare team to decide whether the cancer is likely to come back after it is removed (also known as recurrence).
The possibility of the cancer coming back is divided into low risk, moderate risk and high risk, depending on how much the cancer has grown into and through the rectum and whether it has You may decide that you do not want to have any of the recommended treatments. In these circumstances your healthcare team should continue to give you care and support.
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Information about bowel function Information about bowel function
Your treatment may have effects on your bowel function, so you should be given specific information about this.
Before any surgery, you should be offered information about the possibility that you may need a stoma. This may be either a temporary or permanent colostomy or a temporary or permanent ileostomy. You should be told why a stoma may be needed, and how long you might need it for. If you are likely to need a stoma, a trained stoma professional should give you specific information on care and management of a stoma.
People react to chemotherapy and radiotherapy in different ways, and the full effects of surgery sometimes aren't known until the surgeon removes the tumour. So after any treatment your healthcare professional should discuss with you, and offer you information on, its likely effects on your bowel function. This may include information on incontinence, diarrhoea, constipation, bloating, excess wind, and diet. You should be offered written information that you can understand, including information about support organisations or internet sites.
T Treatments before surgery for rectal cancer reatments before surgery for rectal cancer
If you have a rectal tumour that cannot be operated on immediately, and that has a moderate or high risk of coming back after surgery, you may be offered treatment to shrink the tumour before surgery. The treatments used are known as short-course radiotherapy and chemoradiotherapy.
You should not be offered short-course radiotherapy or chemoradiotherapy if you have a rectal tumour with a low risk of coming back after surgery, unless as part of a clinical trial. You should also not be offered chemotherapy on its own before surgery for colorectal cancer that has spread only locally (not to the rest of the body) unless you are taking part in a clinical trial.
Surgery to remo Surgery to remov ve the tumour e the tumour Most people should be offered surgery to remove their colorectal tumour. Your surgeon should discuss with you whether the tumour can be removed by laparoscopic or open surgery.
To help you decide which type of surgery might be best for you, the surgeon should discuss the risks and benefits of both procedures, and the experience the surgeon has in both types of surgery. 
Stage I colorectal cancer
If you have had a stage I colorectal tumour removed, the multidisciplinary team should consider whether further treatment is needed and your doctor should discuss the risks and benefits with you. You should be offered further treatment if the area around where the tumour was removed is thought to contain some cancer cells.
If you have stage I rectal cancer, your doctor should also discuss with you and your family or carers (if this is appropriate) the possible benefits and risks of treatments. They should explain that these are not certain and may offer you the chance to take part in a clinical trial of treatments for stage I rectal cancer.
Chemotherapy
You should be offered adjuvant chemotherapy if you had stage III colon cancer, to kill any cancer cells that may remain after surgery. You and the multidisciplinary team should together decide on the most appropriate treatment after discussing side effects, how the drug will be given (tablets or injection into a vein), and your preferences.
You may be offered adjuvant chemotherapy if you had stage II or III rectal cancer, or stage II colon cancer, and the tumour is thought to have a high risk of coming back.
If the colorectal cancer has spread to other parts of y If the colorectal cancer has spread to other parts of your body our body
Scans for metastatic tumours
You should be offered a contrast-enhanced CT scan of your chest, abdomen, and pelvis if your healthcare team thinks the cancer may have spread to other parts of your body (stage IV colorectal cancer).
If the healthcare team thinks the cancer has spread to your brain, you should be offered a contrastenhanced MRI scan of your brain. You should not be offered scans of your head, neck, or limbs unless your healthcare team has a reason to think that you have tumours in these places.
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The multidisciplinary team should discuss the results of all scans with you.
Depending on where the CT scan shows you have metastatic tumours, you may be offered other scans such as MRI or PET-CT.
If your healthcare team cannot be sure whether or not you have metastatic tumours, you should be offered more scans at intervals agreed between you and your healthcare team.
Chemotherapy for metastatic colorectal cancer
If you have symptoms from the main tumour, treating them should be the main priority.
If you have metastatic colorectal cancer you should be offered chemotherapy and then surgery, if the tumours can be removed by surgery. There are various different types of chemotherapy for metastatic cancer. Your healthcare professional should discuss the options with you and their risks and benefits so that you can make an informed decision about which treatment, if any, to have.
Questions about the treatment
Will I need to have an operation?
Please tell me why you have decided to offer me this particular type of treatment.
What are the pros and cons of having this treatment?
Please tell me what the treatment will involve. How does it work?
How will the treatment help me? What effect will it have on my symptoms and everyday life?
What sort of improvements might I expect?
How long will it take to have an effect?
What might happen if I choose not to have the recommended treatment?
Is there some written material (like a leaflet) about the treatment that I can have?
F Follow-up ollow-up
If the aim of your treatment was to cure the colorectal cancer, you should be offered follow-up starting with a clinic visit 4-6 weeks after that treatment. You should be offered at least two CT scans of your chest, abdomen and pelvis in the first 3 years and regular blood tests. You
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should be offered a colonoscopy 1 year after surgery and if your colon looks normal you may be offered another in 5 years.
If at any time during your follow-up your healthcare team suspects that the cancer has returned, you should be offered the same tests as when you were first diagnosed with colorectal cancer.
Follow-up should stop when you and your healthcare team agree that the risks of more tests outweigh the potential benefits.
Ongoing care and support Ongoing care and support NICE has produced separate guidance on supportive and palliative care services for adults with cancer.
Supportive care means helping patients and their families cope with cancer and its treatment.
Palliative care means alleviating pain and discomfort to improve a person's quality of life when it's not possible to cure the cancer.
Questions you might like to ask your healthcare team
Please tell me more about colorectal cancer.
Are there any support organisations in my local area?
Can you provide any information for my family/carers?
Explanation of medical terms Explanation of medical terms
Abdomen
The part of the body between the chest and the pelvis. It contains many of the body's organs, such as the stomach, bowel, liver and kidneys.
Adjuvant chemotherapy
Extra treatment given at the same time as or after surgery (or other main treatment) to remove a cancer. Adjuvant treatment aims to kill any cancer cells left after the operation, or to stop the cancer from growing back.
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